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STATts OFUTAH

DEPARTMENT OF NATI.JRAL RESOURCES
DIVISION OF OII+ CAS AND MINING

t594 W€stNtr&Temple- Suite l2l0
Box 1458t)l

salt l^ake ciry, utrh 841l+5801
Tel@one (E0l) 53&5291

Fax: (801) 359-3910

SMALLIIINING OPERATIONS WI PROGRESS NEPOR]T
Jenurry t'2ffi7 to Ileoember 31' zfd|d|l

Tfog infumdisuequirEd in this form arc bd m povisiom of th Mincd I arur Reclmation Act, Titte 4e8, md fu
nrles as rmdstrellah Mimals Ra$ildory nogre

Mine P€rmitNumbec
MineName: {-

Name of OperatorlPermittee:
Notc: If @rator's eddress, oortpffiy re+rcsen8lye c p&onc numiber have clnngcd, phase provide a rcplacemott pege
totbNotice oflnffition.

tl_/* c€ /t+, 6A tL, I i? f,r Kttt t/V.
Mine Location:

Report the gross amount of ore mined and waste moved, as well as the arrangennent
positioning, or distribution of the material:

Gross Ore Mined (- Ton*, or ------yd3
Waste Material Movd b Tons, or --------yd3
New Disnrtrance (- Asres during 2m7
Arca Reclaimed o Acres during 2W7
Total DishrrH Area - ,1, () Acres*
Was the ore ship@ off site? lf not, where is tbe ore located? - q 

',

Where is thewaste tacar* .V A

*Total life of mine disarhrce to the end of 2S7.

Briefly describe the reclamatisr work performed dtringtb past ycar. A nap showing
reslaimed areas aod datss is suggcstcd. (Submit form MR-SITE for an ryplication for full or

Frtipt bond/site release).

l - ^c

I hcreby certify, under pcnaltic of lrw, &e informetion provided in tlis rcport b true end
mrrcct to tte bcst of my Lnowlcdge end belief,

Name (Typed or Print):

Title of Ope,raton_tk

Signatrre of Operator:

Date:
pb
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